Since the introduction of minimally-invasive techniques (MIT) in thoracic surgery in mid-90s, it was clear that the mediastinum would represent a privileged anatomical region for a rapid expansion of the techniques. The standard surgical approach so far, median sternotomy, although less painful than other thoracic accesses, is maximally invasive, and it is associated with a not negligible rate of possible complications, mostly observed in elderly patients. Last but not least, the cosmetic effects are certainly suboptimal particularly in young patients. The initial experience with VATS for thymic lesions were limited to thymectomy for the treatment of Myasthenia Gravis, since it was believed that minimally-invasive resection of thymic tumors could not provide the same oncologic results as open approaches. The tremendous advancement in technology and the accumulating experience in the techniques progressively convinced some authors that resection of early stage thymic tumors could be accomplished with minimal risk, similar oncologic outcome and excellent cosmetic results. The recent introduction of the robotic approach in thoracic surgery further pushed forward the indications to resection of thymic lesions, and many robotic educational programs confidently state that mediastinal surgery is the most successful, cost-effective and satisfactory application of robotic surgery in thoracic surgery.
